This study sought to contribute to research on entrepreneurial intention by identifying which constructs of the entrepreneurial profile and internal conditions of health care organisations support entrepreneurship and contribute to the entrepreneurial intention of these organisations' employees.
| AIMS
Society is currently experiencing an era of extensive entrepreneurship, dominated not only by increased entrepreneurial activity but also a fundamental change in the way of thinking about life, organisations and the environment. The concept of intrapreneurship has emerged, which can be defined as the way organisations can be transformed from the inside to become more profitable when employees that are more visionary are allowed to implement their entrepreneurial ideas.
Any organisation can benefit from sustaining and encouraging entrepreneurship because, through entrepreneurship, organisations can develop, reinvent themselves, improve their performance and ensure survival in the marketplace (Cadar & Badulescu, 2015) . To this end, organisations must enhance their employees' entrepreneurial profile, as well as the internal organisational conditions that foment an entrepreneurial culture.
A few differences have been identified between the profiles of entrepreneurs and intrapreneurs. Entrepreneurs are considered agents of change-innovators who produce new products, identify new markets, combine resources in ways that lead to new and unique modes of competitive advantage, and create changes in the rules of market competitiveness. In contrast, intrapreneurs seek to change the current state of their organisation and innovate within this context, which requires an organisational culture and environment that encourages successful intrapreneurship (Smith, Rees, & Murray, 2016 ).
An internal work environment that rewards and recognises employee discretion-combined with the appropriate level of organisational boundaries, such as formalisation, centralisation, technological routines and connectivity-is crucial to fostering organisational culture and job satisfaction. These, in turn, can lead to the development of entrepreneurial orientation and intentions within organisations (Karyotakis & Moustakis, 2016) .
Entrepreneurship intention (EI) has been considered a significant construct in the most recent research on entrepreneurship, based on the evidence that EI predicts future entrepreneurial activity even in the long term (Liñán & Fayolle, 2015) . Some studies have already related EI to entrepreneurial skills (e.g., Adeyemo, 2009; Ibrahim & Lucky, 2014) , taking into account personal characteristics and context factors (e.g., Karimi et al., 2017; Singh, Verma, & Rao, 2016) . However, only a few studies have been conducted in health care organisations (e.g., Lages, Marques, Ferreira, & Ferreira, 2016) and specifically involved the growing number of nurses who are part of change processes in different areas of health care activities (e.g., Sankelo & Åkerblad, 2008) . Erdmann et al. (2009, p. 642) suggested:
The visibility of … nurse[s] is … [increased] by … [a] search of the interactive and associative possibilities of [their] social contribution[s] in … different spaces and fields of action, in order to broaden and make known … [nurses'] field of intervention.
According to DeSantis and Scales (2015) , nurses have an extremely important role in the health care system. However, to engage in innovative behaviour, nurses need management support, resources, a favourable work environment and knowledge about innovation and the role of nurses. Nursing leadership is, thus, vital to the development of nursing practices, fostering and supporting the level of intensity required for innovation processes in health care organisations.
Taking into account the aforementioned research, the present study had as its main objective to identify which constructs of the entrepreneurial profile and internal conditions of organisations promote the EI of a specific group of health professionals, namely, nurses. Based on this research objective, this study addressed the following question: How do personal and organisational factors influence nurses' EI?
The focus of this study was justified by the lack of studies in this area, which was confirmed by bibliographical research in international data bases, such as Web of Science and Scopus. This gap included the need for a fuller understanding of the relationships between the entrepreneurial profile, health care organisations' internal conditions and health care professionals' EI-in this case, nurses. Although, intrapreneurial research has been around for more than 25 years, surprisingly, Jong and Wennekers (2008) and Bosma, Stam, and Wennekers (2011) found that this field of research is still quite restricted.
In health care organisations, intrapreneurship can be considered a great opportunity to develop competitive advantages. It is also a way to improve the health care of patients, raising innovation levels and constantly transforming organisations. A particularly important benefit is that intrapreneurship offers a method to make the most of each employee-intrapreneur's potential (Kuratko, Hornsby, & Covin, 2014) .
In the specific case of health organisations, few studies in this area have encompassed research on entrepreneurship, in general (Lages et al., 2016; Marques, Ferreira, Ferreira, & Lages, 2013) , and on nurse entrepreneurship, in particular Sankelo & Åkerblad, 2008 ). The present study, therefore, sought to provide top administrators and middle managers of health care organisations with the information needed to develop conditions that could foster their nurses' intrapreneurial intentions. This represents an opportunity for nurses to differentiate how they exercise their profession in workplace activities from other organisations' employees, thereby promoting better performance in health care organisations and increasing nurses and clients' satisfaction.
After this introduction, a brief theoretical discussion of EI and related factors is provided. Section 3 describes the methodology used. In the fourth section, the results are presented, followed by the final sections' discussion of findings and this study's limitations and implications.
| BACKGROUND

| Entrepreneurship intention
Intention can be interpreted as an indication of how willing an individual is to try something and how much effort he or she is willing to expend to engage in certain behaviours for a particular length of time (Kusmintarti, Thoyib, Maskie, & Ashar, 2016) . The decision to become an entrepreneur needs to be considered voluntarily and consciously (Krueger, Reilly, & Carsrud, 2000) , so, logically, how this decision is made needs to be analysed (Liñán & Chen, 2009 ).
Within the field of entrepreneurship, EI is already a consolidated area of research (e.g., , with a growing number of entrepreneurship studies using this construct as a powerful theoretical reference (e.g., Liñán & Fayolle, 2015) . According to , the work done by Shapero and Sokol (1982) and Shapero (1984) marks the period in which the literature on EI started its rapid growth (e.g., Fayolle, Liñán, & Moriano, 2014) .
On a practical level, EI can be defined as an individual's selfrecognised conviction that he or she intends to start a new business and consciously plans to do so at some point in the future (Thompson, 2009 ). Ibrahim and Lucky (2014) defined EI as a set of ideas that guide, co-ordinate and control the action of creating and developing a new business, including its implementation and the evaluation of the external or internal environments of relevant organisations.
In general, EIs depend on perceptions of the personal attractiveness and social norms of the viability of entrepreneurship, but some authors also mention that EIs depend on perceptions of personal convenience and viability, as well as individuals' propensity to act (Krueger et al., 2000) . For a variety of authors (Ismail et al., 2015; Krueger et al., 2000) , studying EI helps to understand its antecedents and to anticipate this intention (Ibrahim & Lucky, 2014) . Therefore, one of the dimensions chosen for the present study was to examine the EI of a specific group of health care professionals-nurses-to identify the antecedents of their EIs.
| Internal conditions of organisations
A set of conditions can be identified that make the internal environment of an organisation more welcoming to entrepreneurial attitudes.
Most of these conditions are associated with the openness with which organisations deal with their employees, as well as the incentives administrators provide for employees to develop an entrepreneurial culture within the organisation (e.g., Antoncic & Hisrich, 2003) . Bhardwaj (2012) argue that, by giving appropriate rewards to employees, intrapreneurial activity can be improved. An effective reward system needs to consider goals, feedback, result-based incentives and an emphasis on individual responsibility. Currently, dynamic and soft conditions advocate work environments that encourage new ideas, innovation, proactive behaviour, risk-taking, rational management, rewarding experiments, maturity, willingness to change and open-mindedness (Karyotakis & Moustakis, 2015) .
Several researchers have recognised the importance of internal organisation conditions in promoting and supporting the development of an entrepreneurial environment (Hornsby, Kuratko, Shepherd, & Bott, 2009; Kuratko, Ireland, & Hornsby, 2001) . Notably, the size and type of organisation (i.e., public, private or non-profit) influence the internal conditions that the organisation provides its employees (Zapkau, Schwens, Steinmetz, & Kabst, 2015) . Kuratko et al. (2014) identify five specific dimensions that contribute to an environment that encourages entrepreneurial behaviour: manager and/or co-ordinator support, autonomy, rewards, availability of time, and organisational procedures. Therefore, the following research hypothesis was proposed:
The internal conditions of a health care organisation foster the EI of nurses.
| Sociodemographic and socioprofessional factors
Previous research on EI has identified some factors related to individuals' intention to start a business, including social aspects, socioprofessional contexts (e.g., Karimi et al., 2017; Nabi & Liñán, 2011) , and sociodemographic aspects, such as gender and training (e.g., Phipps, Prieto, & Kungu, 2015) . Regarding gender, several studies highlight the impact of gender on EI and gender differences among entrepreneurs (e.g., Pejić Bach, Merkač Skok, & Suša, 2016) . Liñán, Cohard, and Cantuche (2011) refer to several determinants of EI, including demographic factors such as age, gender, education and work experience. With regard to the target organisations of this study (i.e., health care institutions), a multitude of factors can stimulate intrapreneurship in these organisations, among which are social, administrative, demographic, professional and educational aspects.
Individual and sociocultural factors have a significant explanatory power for entrepreneurial intent and the decision to start a business (Darbyshire, 2014; Singh et al., 2016) . Based on these findings, the following hypothesis was formulated: 
| Psychological and cognitive factors
Despite some scepticism in the past, personality traits continue to attract considerable attention in entrepreneurship research. Studies of psychological and/or personality factors have revealed the complexities inherent in personality and cognition, with different types of variables influencing the way people see, interpret and react to reality (Liñán & Fayolle, 2015) .
Individuals' personality influence their behaviours and attitudes. As the decision to start a business is a human behaviour, it is influenced by psychological factors (Chedli, 2016) . In their studies in the health care sector, Lages et al. (2016) and Marques et al. (2013) identified the psychological factors of creativity and/or innovation, self-esteem and/ or self-confidence, and self-autonomy. In the present study, based on the review of the literature discussed above, the following research hypothesis was proposed:
Psychological factors influence the EI of nurses.
The cognitive approach emphasises the fact that everything humans do or say is influenced by mental processes, motivations, perceptions or attitudes. Through these processes, people acquire information and then store, transform and use it to achieve different goals, make decisions or solve problems (Fernandéz, Liñán, & Santos, 2009 ). Entrepreneurial cognition focuses on entrepreneurs' mental models and on the ways they link their psychological traits to entrepreneurial processes and outcomes (Chen, Chang, & Lo, 2015; Virick, Basu, & Rogers, 2015) . Tang, Tang, and Lohrke (2007) and Lages et al. (2016) refer in their studies to factors such as perseverance, an optimistic perception of success and the influence of affective states as cognitions that influence entrepreneurial behaviour. Muehlfeld, Urbig, and Weitzel (2017) confirm that one characteristic typically attributed to entrepreneurs is perseverance, namely, their commitment to a chosen path and fearless pursuit despite adversity (e.g., Baron, 2004; Holland & Shepherd, 2013; Patel & Thatcher, 2014; Verheul, Thurik, Grilo, & Van der Zwan, 2012) .
In the present study, the cognitive attributes associated with the profile of the health care professionals under study were: (1) optimistic perception of success; (2) perseverance; and (3) influence of affective states.
Based on this line of thought, the following hypothesis was formulated: Chedli (2016) lists a number of motivational factors that influence entrepreneurial behaviour, which fall into two categories: (1) psychological motivations, such as personality traits and satisfaction of personal needs, and (2) 
| Motivational factors
| Entrepreneurial skills
Capacity is seen not so much as a quality in which performance depends fundamentally on individuals' innate capacities but instead, as something that needs to be developed through training, practice and experience. Entrepreneurial skills are necessary basic skills that enable individuals to start and successfully develop a financially viable business (Adeyemo, 2009 ). Ibrahim and Lucky (2014) also observed that entrepreneurial skills are an important factor for the development of successful entrepreneurship and that these are related to entrepreneurs' EI.
According to Ibrahim and Lucky (2014) , in the context of entrepreneurship, capacity has been identified as one of the most important and necessary factors in becoming entrepreneurs and being successful in entrepreneurial activities, including as a characteristic of those who intend to become entrepreneurs. Phipps et al. (2015) emphasise that individuals need relevant knowledge and skills for their intrapreneurial intentions to succeed. Therefore, the following research hypothesis was formulated: 
| Conceptual model
Based on the objective and research hypotheses presented in the previous subsections, the conceptual research model in Figure 1 was proposed. This model included the conceptualisation and incorporation of relevant dimensions from the following studies: Tang et al. (2007) , Lages et al. (2016) , Liñán (2008) , Liñán and Chen (2009) and Marques et al. (2013) . The independent dimensions were divided into two groups, as can be seen in the research model: (1) factors that are part of the entrepreneurial profile, and (2) factors that derive from the internal conditions of organisations.
| METHODS
The The validity of the scales for all the dimensions under study was evaluated using principal components factor analysis. Given the implementation of principal components factor analysis, the Kaiser-MeyerOlkin (KMO) test and Bartlett's test of sphericity became necessary. In addition, the internal reliability of the dimensions was evaluated using
Cronbach's α. IBM's SPSS AMOS software was used to carry out confirmatory factor analyses of the dimensions related to the psychological profile, internal conditions of organisations, entrepreneurial skills and EI.
The hypotheses developed for this study were tested via analyses of multiple linear regression coefficients and their respective statistical significance using a stepwise algorithm. In addition to these calculations, the explanatory capacity of the models (i.e., adjusted r-squared), the validity and suitability of the models for the data (i.e., analysis of variance), and possible multicollinearity problems (i.e., the condition index value) were analysed. The factorial analysis for motivations for entrepreneurship led to the retention of two factors that account for 71.58% of the explained variance, with good internal reliability results. The matrix of the components was also subjected to a varimax rotation (see Table 2 ).
| RESULTS
| Characterisation of sample
| Validation of research instrument
As can be seen in Table 3 , the factorial solution for the items related to entrepreneurial skills led to the retention of a single factor. This is associated with 69.48% of the explained variance and an extremely good result from the internal reliability analysis (Cronbach's α = .911).
The factor analysis of the items related to EI resulted in the retention of a single factor, which accounts for 87.66% of the explained variance. This factor also produced extremely good result in the internal reliability analysis (Cronbach's α = .971), as shown in Table 4 .
| Linear regression model
To respond to the objective defined for this study, the research hypotheses were verified using multiple linear regression models. These included EI as the dependent variable and the independent variables of the entrepreneurial profile (i.e., motivations and cognitive, psychological, sociodemographic and professional factors, as well as entrepreneurial capacities) and organisations' internal conditions. The results are presented in Table 5 and Figure 2 .
The results in Table 5 and Figure 2 can be divided into two large groups that can influence the nurses' EI: (1) the factors that constitute the entrepreneurial profile, and (2) factors arising from organisations' internal conditions. Regarding nurse entrepreneurs, the results indicate that:
• The intrapreneurship motivations of self-realisation and family need and/or influence contribute positively to nurses' EI.
• With regard to entrepreneurial skills, nurses with a higher level of entrepreneurial skills have a higher EI.
• Regarding cognitive profile factors, an optimistic perception of success and the influence of affective states contribute positively to nurses' EI.
• In the psychological profile, only the propensity to risk and innovation makes a statistically significant contribution to EI, and, the greater the respondents' propensity to risk and innovation manifested, the greater is their EI.
• With regard to the sociodemographic and professional profile, being female means a lower EI and being older also contributes negatively to EI, but having management training implies an increase in nurses' EI. T A B L E 2 Results of factor analysis of main components of motivations for entrepreneurship
T A B L E 1 Results of factor analysis of main components of organisations' internal conditions
• Regarding organisations' internal conditions, the results verified that only the dimension of operational autonomy has statistical significance: the greater the autonomy granted by the health organisation to the nurse, the higher the level of EI within the organisation. Ferreira et al. (2013) identified individuals' permanent need to design, create and carry out activities proactively and the skills to deal with and motivate people as entrepreneurial characteristics. The present study sought to fill the gap in the literature arising from the lack of studies testing instruments capable of measuring quantitatively these personal and organisational characteristics in a specific professional area such as health care-in this case nurses. To this end, this section starts by presenting the results for verification of the research hypotheses.
| DISCUSSION
A positive relationship exists between operational autonomy and respondents' EI, thus reinforcing the conclusions of some authors who argue that individuals with greater autonomy at work have a higher level of EI (Hornsby, Naftziger, Kuratko, & Montagno, 1993; Kuratko et al., 2014) : confirm H 1 . The data offer support for H 2 as the analysis verified that being female means lower EI levels and that a more advanced age contributes negatively to EI. In contrast, having training in management means a higher level of EI, which is in agreement with previous studies (Antoncic & Hisrich, 2003; Martiarena, 2013; Rodrigues, Raposo, Ferreira, & Paço, 2008; Urbano, Alvarez, & Turró, 2013) .
The results of the present study provide support for H 3 so that, the higher the risk and innovation propensity manifested by respondents, the higher their EI, as suggested by the studies reviewed (Martiarena, 2013; Rodrigues et al., 2008; Urbano et al., 2013) . As the factors of optimistic perception of success and influence of affective states contribute positively to EI, as argued by Marques et al. (2013) is confirmed given that self-actualisation and family need and/or influence contribute positively to EI. This has been corroborated by previous studies (Antoncic & Hisrich, 2003; Baron, 2004; Rodrigues et al., 2008) . The final hypothesis was also confirmed as the data verified that the higher the level of entrepreneurial skills of nurses the higher their EI
is. This confirms the findings of previous research (Phipps et al., 2015) .
In short, the only positive relationship found is between operational autonomy and nurses' EI, thus reinforcing the conclusion reached by some other researchers that individuals with greater operational autonomy at work have a higher level of EI (Hornsby et al., 1993; Kuratko et al., 2014) . Five factors that come from the entrepreneurial profile of nurses contribute the most to nurses' EI. First, management training means a higher level of nurses' EI (Martiarena, 2013; Urbano et al., 2013) . Second, the higher the risk and innovation propensity manifested by nurses, the higher their EI is (Martiarena, 2013; Urbano et al., 2013) . Third, nurses' optimistic perceptions of future success and the nurses' affective states contribute positively to their EI (Lages et al., 2016; Marques et al., 2013) . Fourth, self-actualisation and family need and/or influence have a positive effect on nurses' EI (Baron, 2004; Rodrigues et al., 2008) . Last, the higher the level of nurses' entrepreneurial skills, the higher their EI is (Phipps et al., 2015) .
The present study's results contrast with Weng, Huang, Chen, and Chang (2015) finding that organisational climate and managers contribute significantly to innovation behaviour and an innovation climate. All support provided by organisations is crucial to increasing innovation and intrapreneurial behaviour. The present results, therefore, suggest that the organisations under study have not adopted strategic management models that encourage the dissemination and implementation of innovation processes and intrapreneurship. This could be why the EI of the nurses in question is explained mostly by individual traits.
| CONCLUSIONS
Health care organisations must support nurses who present innovative ideas and initiatives and who, in the present study, were referred to as intrapreneurs. As noted by Lumpkin and Dess (1996) , any discussion of intrapreneurship needs to involve aspects related to both personal and organisational characteristics. Alpkan, Bulut, Gunday, Ulusoy, and Kilic (2010) and Kuratko et al. (2014) organisations. This research could also have future implications for both the scientific community and health care organisations.
A study of this nature always entails some limitations. One limitation observed was that the questionnaires were only distributed to nurses in two public hospitals in a northern region of Portugal.
Future research could extend this study's approach to organisations from other regions of Portugal and carry out comparative studies with other types of institutions, particularly those of the third and private sectors. A second limitation is the weak, mediating, role of motivation in our model. Future research could include other motivational factors that may be more strongly related to entrepreneurship within health care organisations. A third limitation of this study, which paves the way for future research is that we find, despite the scales used have already been applied to the health care sector (Lages et al., 2016; Marques et al., 2013) , confirm findings from the study by Lages et al. (2016) referring the need to develop specific scales for this sector, particularly the scales of EI and internal conditions of organisation, as its scales used so far are validated and used mostly in industry sectors.
| IMPLICATIONS FOR NURSING MANAGEMENT
Organisational research is clearly important to the health care system, in particular when assessing the impacts of nursing, because most nurses perform functions in complex organisational contexts (Aiken & Patrician, 2000) . The importance of this study lies in how it recognises nurses as potential entrepreneurs, as well as the influence of health care organisations' internal conditions that support entrepreneurship.
Concerning this research's practical implications, the proposed conceptual framework could help top administrators and middle managers of health care organisations to understand better the link between internal conditions of organisations and EI and, as a result, develop activities that enhance nurses' EI.
Making intrapreneurship a top priority in organisational strategies may appear risky, but Toftoy and Chatterjee (2004) suggest that intrapreneurship has to start somewhere. Any health care organisation, regardless of their size and structure must experiment with and adopt intrapreneurial strategies. New models that encourage the dissemination and implementation of intrapreneurship and that are adapted to the specificities of health care organisations need to be applied.
These should include middle managers and nurses lower in the hierarchy who can identify opportunities for innovation and implement innovations with the support of top management. Weng et al. (2015) supports this suggestion for nursing management by emphasising that managers need to encourage and pay attention to nurses' creative and innovative behaviours and provide substantive, sustained support and rewards for new ideas and applications.
Intrapreneurship is a bilateral process-top-down (i.e., internal conditions promoted by top and middle managers) and bottom-up (i.e., nurses fitting the intrapreneurial profile)-that ensures all work together, learn from experimentation and constantly striving to improve.
The adoption and practice of intrapreneurial activities need, therefore, to be encouraged strongly to attain competitive advantages, and this is the responsibility of both top management and nurse intrapreneurs. The challenges of intrapreneurship should be tackled not only by developing a sincere managerial commitment among leaders at the top of organisations but also by encouraging nurse intrapreneurs' personal dedication.
